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DECLARATION FOR UTILITY OR 
DESIGN 

PATENT APPLICATION 
(37 CFR 1.63) 

53 Declaraflon Submitted with Initial Filing 



□ Declaration Submitted after Initial Filing 
.(surcharge (37 CFR 1 . 16 (t)) required) 



Attorney Docket Number 



First Named Inventor 



BT-002 



Tan, ct al. 



COMPLETE /F KNOWJV 



AppUcaiion Number 



Filing Date 



Art Unit 



Examiner Name 



Unknown 



Unknown 



As the below named inventor, I hereby declare that: ■ 

My residence, mailing address, and citizenship are as staled below next to my name 

LvSeStS^^ ^ inV€m0r ° f ^ SUbjeCl WhfGh a daimCd &nd * r which a ^ en< is ™& o« lh « 

Mrtffi Including Geranyl Geraniols And 

the specification of which 
Is attached hereto 

OR 

□ was filed on MM/DD/TYTY as United States Application Number or PCT International 
Application Number XX/XXX.XXX and was amended on MM/DD/YYYY (if applicable). 

0f thc above 'P-^ion, including the claims, as 




retferaS 1 **H<0or^ inventor, or plant 

l?Ar^T^^^ V ^ a ?J El '7*"? bOTal ^P 11 ^ 00 Agnate* at least one country other thin the United States 
of America MM betow and have also tdendfled Mow, by checking the box, any foreign application for patent inventors or plant breed*? 
nght, ccrt,ftc«c< S ), or any PCT mternahonal application having a filing date be for* that of the plication or which priority I daimcd 



Prtor Foreign Application 
Jiumberji) 



Country 



Foreign filing date 
(MM/DD/YYVT) 



Priority Not CUirned 



Certified Copy Attached? 
YES NO 



□ Additional foreign application numbers are listed on a suppl emental priority data sheet PTO/SB;0;fi atia chcdhe^ 

m i <n 1 " ' 1 ■■■ 1 1 i ■ i 
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Burden Hour Statement: Thi$ form is estimated to take 2\ minutes to complete. Trme will vary depending upon the needs of the individual 
Any , commen* on the amount of lime you are required to complete this form should be sent to the ^l«MteU \Hm anT 



/ 4 



Approved for u^e through 10/31/2002. ONIB 0651-0033 
Ui«fcfth*p««i™.-^».wi,w^i A - t, . r .no. . , U S. F«em and TraderawK Office: U.S. DEPARTMENT OF COMMERCE 

— - Be " sa Re "" cfle " » f ' 21 £2 eaasB as a seaa 10 » g te !S8 ° f iaS£BgSaB aha i! ^b»^ ^ 



DECLARATION - Utility Or Design Patent Application 



Direct all cotrespondmce to Q*j Customer Number or Bar Code Label 



038,051 



or | ^Correspondence address below 



Name 



Address 



City 




State 


zip 


Country 

I hereby dec fare that all statement 


Telephone 


Fax 



w if * . .. . 7 ' — ' ■ v » ™< ^*v"»vu 6 v aiv uw anu mm mi siaicmenis maae on information and 

belief are beheved to be true; and further that these statements were made with the knowledge that willful false statem=nts and the 
like so made are punishable by fine or imprfcouncnt, or both, under 18 U,S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: Q A petition has been filed for this unsigned inventor 


Given Name Barrie 
(first and middle [if anyp 


FamiJyName Tan 
or Surname 


Coventor's /jWfijf'A-A 
Signature fc^W^ 




Residence: City Amherst 


State MA 


Country USA 


Citizenship USA 


Mailing Address 49 Northhampton Road 


City Amherst 


State MA 


ZIP 01002 


Country USA 


NAME OF SECOND INVENTOR: 


D A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




1 

City | state 

□Additional inventors arc being named on the supplemental Additional [rr 


ZIP 

✓entotfs) sheet(s) PTO/SE 


Country 
J/Q2A attached hereto 



Please type a plus sign (+) inside this box O 



ii c » •> for " c 10.'3 1/2P03. CMBO65I-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number Unknnwn 



Filing Date 



First Named Inventor: Tan. et »^ 



Title: Annatto Extract Compositions ... geranyl geraniols 



Group An Unit 



Examiner Name 



Attorney Pocket Number: BT-002 



I hereby appoint: 

□ Practitioners ai Customer Number 
OR 

13 Practitioner named below: 
Name 

KIRK HAHN 



Registration Number 

51,763 



as ray/our attorney(s) or agent(s).to prosecute the application identified above, and to transact 
all business in the United States Patent and Trademark Office connected therewith 



Please change the correspondence address for the above-identified application to 
U The above-mentioned Customer Number. 

IS Practitioners at Customer Number 038,051 
OR 

KlFirm 



or Individual Name 



Address 



Address 



City 



Country 



Telephone 
I am the: 



Kirk Habn 



14431 Holt Avenue 



Santa Ana 



United States of America 
714-544-2934 



| State | California ( Zip I 92705 



I Fax | 714-544-2934 



£3 Applicant/Inventor 

Designee of record of the entire interest. See 37 CFR 3.71. Statement under 37 CFR 
3.73(b) is enclosed. (Form PTO/SB/961 



Name 



Signature 



Date 



Barrie Tan 



_ SIGNATURE of Applicant or A»iflnc* of Record 



all trfe inventors 



NOTC; Statures Of all trie inventors or assignees of record of the entire interest or their representatives) arlTc^d" 
Submit multiple forms if more than one $j nature is required, see below* requirea. 
□ Total of I are submitted. ~~ " ~" ' ~" ~ 



2023,. DONOT^D COMPLETED ttSKS^ 



